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First, as to the Loeffler bacillus. It is now admitted that
other organisms come into play, and though ignored at first,
it is now known that they occur more frequently in the fatal
cases; hence the preparation of a new coccus serum. For
some years I stained portions of membrane in most of my
cases, and found the bacilli, so prevalent at first, disappear
with the use of local antiseptics, thus confirming the
accepted opinion that they only live on the surface; while
the cocei persisted, deeply situated in the mucous mem-
brane. Cultures of these diplococci injected under the pec-
toral muscle of pigeons produced membrane in the throat and
paralysis, fatal in cultures from malignant cases. Moreover,
cultures from milder cases and secondary or late cultures
from virulent cases produced lesser effects; this corresponds
with the clinical history of diphtheria, whereas there is no
relation between the virulence of the culture of the Loeffler
bacillus and the severity of the case.'
So far as I have read, no culture of the Loeffler bacillus

injected in a remote area has caused membrane in the throat.
In the BRITISH MEDICAL JOURNAL, -February 22nd, I896,
Adolph describes ioo cases of diphtheria, of which 93
showed the bacilli, but the remaining 7 were undoubted
diphtheria (that is, clinical versus pathological diphtheria).
In the JOURNAL of January i8th, I896, a fatal case is recorded
in which cocci only were found. In the JOURNAL of May
ioth, I895, Bokai and others report cases with cocci only,
and no bacilli. In the JOURNAL of January, I895, Bourges
describes tonsillitis followed by paralysis, in which there
were cocci, but no bacilli. These were doubtless diphtheria
without membrane.
Secondly, Loeffler's bacillus in the most virulent form has

been found in normal throats, even without previous diph-
theria or up to half a year after apparent cure. In the
JOURNAL of January 1gth, I895, Dr. Washbourn reports the
case of a nurse whose throat contained the long virulent
bacilli, yet she was never ill.

Thirdly, Martin found the bacilli only on the surface of the
membrane, making the toxin, which was then absorbed, into
the blood. Kanthack finds the bacilli in the internal organs,
where they must also make the toxin. Kanthack's research
corresponds more with clinical experience and pathological
laws. They explain the fatal cases where all membrane has
disappeared, while they form a scientific argument for in-
ternal medication. If Martin's observations were accurate
prompt removal of the membrane would effect a speedy and
certain cure. But it is not so. As to statistics it is a fact
that often no one can foretell the first three or four days
whether a case will be severe or mild. Hence all statistics
bearing on the virulency or mortality are doubtful.-I am,
etc.,
Leytonstone, March 23rd. ALBERT WILSON.

1 See Klein's remarks, BRITISH MEDICAL JOURNAL, August, I895.

TUBULAR BREATHING AT THE INFERIOR ANGLE
OF THE SCAPULA.

SIR,-In Dr. Ewart's valuable paper upon the signs of
pericardial effusion mention is made of the occurrence of
tubular breathing at the inferior angle of the scapula in
certain cases. Dr. Sansom refers to this fact in his work on
Diseases of the Heart, and, like Dr. Ewart, mentions that
other observers have noticed it. Twice the presence of this
sign in pericardial effusion has come under my own observa-
tion, but it is not to its existence in association with such
effasion that I wish to refer. More than one abnormal con-
dition of lung may give rise to tubular breathing at the
inferior angle of the scapula. Four or five years ago I was
struck with its occasional presence on both sides of the chest
in cases of chronic bronchitis, and later noticed that in com-
mencing pneumonia of the lower lobe, although there might
be impaired resonance of the whole lobe, the inferior angle of
the scapula was the first point at which bronchial breathing
was likely to appear. My attention having been called to
these facts, I was interested in a paper published by Dr.
Coupland, in which he described a case where the
presence of general dilatation of the bronchial tubes gave
rise to the signs of a cavity at the inferior angle of the
scapula.
On drawing the attention of Dr. Newton Pitt to this paper

of Dr. Coupland I found that he was aware of the curious
liability of tubular breathing to occur at the inferior angle of
the scapula in association with dilated bronchial tubes, and
said that cases had occurred in Guy's Hospital. When look-
ing up another subject in the Guy's Hospital records I came
across three examples of general dilatation of the bronchial
tubes, in which during life loud tubular breathing had been
been heard only at the inferior angles of the scapula; and
these records furnished in addition several cases which
seemed to show that when there is any abnormal condition of
the interior of the lower lobe which tends to aid conduction
of tracheal sounds, but this abnormal condition does not
reach the pleural surface, then tracheal sounds-in other
words, tubular breathing-are most likely to be heard at the
inferior angle of the scapulae.
I have endeavoured to find an-explanation for this fact. It

does not seem to be accounted for by the course of large divi-
sions of the bronchial tubes. The point at which the tubular
breathing is heard lies very close to the division between the
upper and lower lobes, where only the finer branches of these
tubes are present. Possibly the presence of tubular breathing
at the inferior angle of the scapula is dependent upon the
shape of the cavity of the chest and the reflection of waves of
sound from its internal surface.-I am, etc.,

Clifton, Bristol, March 23rd. THEODORE FISHER.

THE MOSQUITO THEORY AND THE ETIOLOGY OF
MALARIAL FEVERS.

SIR,-Dr. Manson, in his last Goulstonian Lecture, warns
the Indian Government against the unwisdom of their sanc-
tioning the expenditure of large sums of public money on
certain drainage schemes which have been proposed for the
rendering salubrious of some pestiferous districts, and bases
his opposition to the scheme on the ground that our knowledge
of the plasmodium malari9e is incomplete. No doubt that is
so; but we know from former experience that malarial dis-
tricts when drained and cultivated, cease to be malarious,
and this without any eviction of the mosquito! Why, then,
should the Government of India be implored to hold back
from the sanitary work they have in view until our knowledge
of the plasmodium malariie is complete, and until we are in a
position to banish at will the mosquito ?

R. H. QUILL,
Fort Pitt, Chatham,'March 3oth. Surgeon-Lieut.-Colonel A.M.S.

ON SECURITY OF TENURE FOR MEDICAL OFFICERS
OF HEALTH.

SIR,-In your able article on security of tenure for medical
officers of health, which appeared in the BRITISH MEDICAL
JOURNAL of February 29th, you point out that the weakness
of their demand for fixity of tenure lies in the prospect of its
preventing the holders of small and inefficient appointments
from being superseded by properly qualified health officers
for large combined districts, givingtheir whole time, debarred
from private practice, and furnished with fixity of tenure.
You strongly urge the necessity for this security to enable
the health officer to perform his duties without fear or favour,
and I regret that the organ of the British Medical Association
should show a tendency to limit and qualify the original
unanimous demand, in the interest of combined districts.
These have their advantages, and their medical-officers have
their grievances, but is it politic to qualify the present
demand for fixity of tenure in order to air these grievances ?
or is it consistent to advocate the withholding of security of
tenure from the class who need it most, not in their personal
but in the public-interest ? Are the holders of small appoint-
ments to continue to be handicapped by " the petty Jobbery
and unworthy local influences' to which their uncertain
tenure exposes them, when they might under a secure one
fully justify their existence?

It passes the wit of man to conceive any line or standard
above or below which health officers should be privilegea
with permanency of tenure, or doomed to annual reappoint-
ment. It is objectionable to attempt one, and provokes
odious comparisons. There canbut be a choice between aportion
of the services of a combined district medical officer from a
distance, or of a medical practitioner on the spot ; or if there
is public spirit enough to employ one debarred from practice,


